WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s ]
2qlbe
DEPARTMENT OF EOMMI‘RCE MISSOURI STATE BOARD OF HEALTH -
BureAU 0F THE CENSUS
Hl[u JAN 1 q 1qA3 STANDARD CER."FICATE OF DEATH Siate File No,
Registration District No...... L e . Primary Registration District No._4~ 3. 576 Regisirar’s No 4 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /
Johneon =y
9 o osme 800 e, Johngon
. (L1 cutaide city or town Limits, write "RURAL" end nzme of township) (¢} City or town h+ (0] l de n e BN
(¢) Name of hospital cﬁ[;ugui(anénc o / . . (1 outside city or town limita, write “RUHAL") b
{If not in hospital or institution, write atrest number or locatiun) (d} Street No {1 vural, give Josation)
(d) Length of stay: [In hospital or institution
{8pecify whother [ (¢} Citizen of foreign country?

In this community.
year, months or days)

50 Yrs.

(\2 or No)
4+

If yes, name country.

3 PRINT Dagid T,Nawgel
3. (b) If veteran, 3. (¢} Social Secarity
nAme War. NO No. NO
5.3 Color or 6. {a) Single, widowed, married,
4, Sex bl rate. : dwotcecM..aZ.I.'.'rled
6. (8) Name of husband ot wife...ooreiiinn 6. {¢) Ageof hgband or wife if
Ne 1lis v . Nan el alive._....T_ T.......years
7. Birth date of deceased..dd. OV, 10 1867
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 5 l 8 he. min
Bedford penn. /.

9. Birthplace

10. Usual occupation

- (Cil.y. towan, or county) {State or foreign country)

. Retired Mervhant

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 2LECort sy 27
vear_. 7 Q/ hour.__ &%, minute S A M.
21, 1 hereby certify that [ attended the deceased from... 4 .
Li 1938 to | -2 1.7 19?1'
that T1ast saw h.#¥2=... alive on....dd e Cm. ] L2 1. T
and that death occurred on the:date and hour stated above.
. : Duration
Immé‘ate cause of death 1 B
Dhe to. //ﬂ *') l)i-/
vi. )¢
Due to
A . .
Other canditions... ‘a’ %M_Sra&daﬁ-m .......................
{Incloda pregoancy within 3 moaths of death) ————————
........ PHYSICIAN
Mzus)fr findings:
tions. M
: operd Underline
the cause to
which death
Of autopsy........ should be
sta-
tistically.

11. Industry or business Gr oCc ery 3
g 12, Name Fr GdriCk N&W}’:":Sl
; 13. Birfhnhrp ] Dg’ni‘n * /)
or eign countr:
ﬁ 14, Maiden name Hsﬁf‘ré’wa) Candiuf b .
g{ 15. Birthplace Sgotlan d?’
= {City. town, or county) (State or foreign country)
16. (a) Informant Al lce Na.WRel
{5) Address Holden, mo.
17. (0} Burial (5) Dats thereof 13/139/43
(Burial, cremation, of removal) {Month) (Day) {(Year)
{c)- Place: burial or cremation H°1 der}"}ﬁ emet e rY
18. (a.) SIEDQHII.'E of fun : d:rector.. ALt
)] Address. ‘9\ ................. "
19 (@) (D%roedvad mli‘?%’(b) ‘“ ;gim&m Bﬁf‘

22. 1f death was due to external causes, fill in the following:
{6) Accident, suigide. or homicide (\peufy) \\

() Date of
Where did injury
@ ere ini (Cit).o.r town) (Qounty) 15
place, in pub e place?

(& Did injury eccur in or about home, on farm, in industrial

(Spocll‘r type of plece) ’
(¢) Msans of injury........

While at LTS —
23. Signature. /.1 W . {M. D, orty).. }
Address._... /F1” . Date signed] lg C‘

)00 &

(Licensed Embalmer’s Statament on Reverse Side)
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. e * STATEMENT, BY LICENSED EMBALMER‘ K
Ny “,, i . : e ! . - ‘ :
o I hereby cer tlfy that thc bodv whose name is recorded on the reverse sxde of this certlﬁcate was cmbalmed by me, or byMS‘ ................
R 'y
b : . ' RLngterLd Apprentice No -
: : H
- working undér my personal supervision . - o J
B P . . P PRI - . | L) ‘o , : . .
e e I A """.'"r' L N A . . . — Tttty i
- P T . P S TINCI PR IO BRI . v i e B ) f .
P e R 2
. eI O e . © .+ Licensed EmbalmerN €93
LI . L, -'.'>1'i 1% oot o . i
- . P 0. Address HOlden '.\50. ;
Note: ' The above 'V[UST BE SIGNED BY THE LICENSED LI\IBALI\IER in hjs OWN HANDWRITING (Faxlure to comply 3
the above constitutes grounds for revocation of license.) | . J
S ! EERARE N N

If this body is not emballned, fact should be so statcd almve, L
r L, n‘-l-...'




